SANDUSKY POLICE DEPARTMENT 


Non Offense 

Summary 

SPD-18-000217 

WEA - Weapons 

Printed On: 08/19/2019 2:57 PM 



Incident Location 


Report Information 


Location Type: BAR 





Date: 01/05/2018 

At: 

02:18:01 

District/Zone: City Of Sandusky 





Report Type: Non Offense 


Beat/Area: Zone 3 

Bus/Common: KAMANS KORNER 





Incident Date and Time 



Address: 1328 MILAN RD 





From: 01/05/2018 

At: 

02:18:01 

SANDUSKY, OH 44870 





To: 01/05/2018 

At: 

02:18:01 

Responders and Times 








Resoonder ID 

Dispatched 

Enroute 

At Scene 

Cleared 

Other Total 


Reoortina Officer 

ABUZAHRIEH, MAJED ABDELMUNEM 

02:22:45 

02:22:45 

02:22:45 

03:28:08 

66 


No 

DEMUTH, LOGAN 

02:19:57 


02:22:21 

03:34:10 

72 


No 

ESTEP, EVAN D 

02:27:00 

02:27:00 

02:27:01 

02:56:15 

29 


No 

ESTEP, EVAN D 

02:27:00 

02:27:00 

02:27:01 

02:56:15 

29 


No 

GARDIN, ROBERTA 

02:24:17 

02:24:17 

02:24:28 

04:03:00 

99 


No 

HILL-MORTON, RONTA 

02:22:15 

02:22:15 

02:22:15 

03:11:09 

49 


Yes 

ICSMAN, JACOB 

02:22:45 

02:22:45 

02:22:45 

03:28:09 

66 


No 

WILSON, BRADLEY C 

02:22:22 


02:22:26 

02:59:59 

37 


No 

Offenses 








No. Code 

Description 




Level 


Status 

Modifier 

Larceny Type 




Hate/Bias 



1 2921.33 

Resisting Arrest 




Misdemeanor 2 


Committed 

None 





No Bias/Not Applicable 



2 2917.13 

Misconduct At An Emergency 



Misdemeanor 4 


Committed 


None 


if offender creates a risk of physical harm to 
persons or property, a penalty becomes an Ml 


No Bias/Not Applicable 


3 2903.11A2 

None 


Felonious Assault-weapon or ordnanc 


Felony 2 Committed 

No Bias/Not Applicable 


Involved Parties 


Person Type: ARRESTED ADULT: 1 
Name: LACEY, JONATHAN K 

Address: 1436 CAMP ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.239.7994 (M) 

Place Of Birth: 

- University/College Use - 

Pi Student Q Faculty Q Staff Q Non-Affiliated 

- Injuries - 


I t Person is a Complainant Q Juvenile at time of incident 

Resident Status: Resident 

Driver Lie. No.: Redacted 

State/P rov: Redacted 

Expiration Date: 

Sex Offender: No 

Age: 27 

Birth Date: 06/02/1990 

Deceased Date: 


1X1 No Injury Q Apparent Broken Bones Q Possible Internal Q Severe Laceration Q Loss Of Teeth 

_] Unconsciousness Q Other Major Injury Q Apparent Minor Injury Q Fatal Q Unknown 
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Person Type: INVOLVED PARTY: 1 
Name: BROWN, EBONY J 

Address: 1302 W LARCHMONT DR SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 567.219.6311 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

37 

Birth Date: 

03/13/1980 

Deceased Date: 




^ No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| | Severe Laceration 
□ Fatal 

| | Loss Of Teeth 
j | Unknown 


Person Type: INVOLVED PARTY: 2 
Name: KAMAN, JACQUELYN K 

Address: 540 CAMP ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.271.7066 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

45 

08/31/1972 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

D. 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 3 
Name: LACEY, JOHN L 

Address: 1436 CAMP ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 567.219.5791 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

59 

10/31/1958 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: 
Name: 
Address: 
SSN/ID: 


INVOLVED PARTY: 4 
LACEY, KRISTOPHER T 

1121 CAMPBELL ST SANDUSKY, OH 44870 
Redacted Phone: 


Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

26 

09/18/1991 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: INVOLVED PARTY: 5 
Name: WARDRIP, JASON A 

Address: 630 E MARKET ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.239.3819 (M) 

Place Of Birth: 

University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

40 

Birth Date: 

08/23/1977 

Deceased Date: 



- Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: INVOLVED PARTY: 6 
Name: KAMAN, CHRIS 

Address: 2800 COLUMBUS AVE SANDUSKY, Ohio 44870 

SSN/ID: Redacted Phone: 4196257951 (O) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

52 

12/02/1965 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

D. 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 7 
Name: THOMPSON, AMBER NICHOLE 

Address: 1114 FIFTH ST SANDUSKY, OH 

SSN/ID: Redacted Phone: 419.239.9737 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

34 

02/28/1983 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: 

Name: 

Address: 


INVOLVED PARTY: 8 
CAFFEY, TAMIAD 

908 STONE ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.984.0611 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

36 

08/08/1981 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: INVOLVED PARTY: 9 
Name: RATCLIFF, ANTOINETTE E 

Address: 832 FULTON ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.626.5373 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

37 

Birth Date: 

10/10/1980 

Deceased Date: 




^ No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| | Severe Laceration 
□ Fatal 

| | Loss Of Teeth 
j | Unknown 


Person Type: INVOLVED PARTY: 10 
Name: WHALEY, FRED CHARLES JR 

Address: 1204 Shelby St Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.366.3189 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

60 

10/27/1957 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

D. 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: 

Name: 

Address: 


INVOLVED PARTY: 11 
KAMAN, RANAE A 

1240 BUCHANAN ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.271.4011 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

47 

09/24/1970 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 12 
Name: WILLIAMS, ALEXIS MARQUAY 

Address: 1408 HAYES AVE SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.370.9423 (H) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

21 

04/18/1996 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: INVOLVED PARTY: 13 
Name: COLE-CASTON, JARVIS L 

Address: 407 DEWEY ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.357.1870 (M) 

Place Of Birth: 

University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

28 

Birth Date: 

11/14/1989 

Deceased Date: 



- Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: VICTIM: 1 

Name: SOCIETY OF SANDUSKY, 

Address: 222 MEIGS ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

117 

01/01/1901 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

-ftl 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: VICTIM: 2 
Name: COLE, TALANA 

Address: 1016 GING ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.975.1676 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

21 

11/10/1996 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: VICTIM: 3 

Name: SHELTON, SHALON TRANELL 

Address: 322 SHELBY ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.366.7839 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

23 

07/04/1994 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: VICTIM: 4 

Name: TURNER, DEVONTE MARSALIS 

Address: 1320 W OSBORNE ST SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.626.1305 (M) 

Place Of Birth: 

University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/P rov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

24 

Birth Date: 

08/30/1993 

Deceased Date: 



Injuries - 

[XI No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: WITNESS: 1 

Name: GORMAN, KARI A 

Address: 1401 MILAN RD SANDUSKY. OH 44870 


SSN/ID: Redacted 

Place Of Birth: 

- University/College Use - 

] Student Q Faculty 


Phone: 216.310.7088 (M) 


J Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

47 

08/20/1970 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

-ftl 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

a 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 
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Narratives Subject: Report 

Type Date Time Author 

Initial Report 01/05/2018 0333 ICSMAN, JACOB 

987, 2081, 2112, 2153, 2174, 2175, OSP, Border Patrol, SFD 



Approving Officer 
WILSON, BRADLEY C 


Dispatch advised of shots fired at Kaman's Korner, officer along with SFD responded and began 
treating injured. This matter will be investigated as time permits. 

Ofc. J Icsman 
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Narratives Subject: Supplement 

Type Date Time Author Approving Officer 

Supplement 01/05/2018 0452 GARDIN, ROBERT A WILSON, BRADLEY C 

01/05/18 Supplement 987 

While on N. Depot St. near Carr St. the listed Chevy Impala was located which matched the 
description of the vehicle leaving the area of Kaman's Corner Bar on Milan Rd. After a short 
time, while still investigating the vehicle/incident, Jonathan Lacey was observed walking west on 
N. Depot St. in the immediate area of the vehicle. 

Jonathan was told to stop, which he did. Jonathan had his hands in his pockets and he was 
directed to show his hands. Jonathan showed me his hands and was then directed to place 
them on his head. Jonathan kept his hands to his side and refused to follow my request. 
Jonatahan was secured in hand cuffs and escorted to the cruiser. He was seated in the cruiser at 
which time he kept his foot in the doorway. Jonathan was told to put his foot inside and we 
would talk further, but he refused to pull his foot inside. Jonathan was told again to put his foot 
inside, he refused and attempted to stiffen his leg. Jonathan's foot was placed inside the cruiser 
and the door was secured. Due to Jonathan's actions he was charged with misconduct at an 
emergency and resisting arrest. Jonathan was then transported to ECSO. 

ARRESTED 

Jonathan Lacey -- Misconduct at Emergency(M4) -- 2917.13 -- Resist Arrest(M2) -- 
2921.33 - ECSO 



Ofc. R. A. Gardin 






